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The Foundation for Government Accountability (FGA) is a nonprofit, nonpartisan organization that seeks to 
improve the lives of Americans. FGA’s work has included extensive work on health care reform in numerous states, 
and most recently in response to COVID-19. We wanted to submit some additional comments on areas that we 
believe should draw attention from the committee as they would fall under your jurisdiction and would help the 
Texas health system be more flexible during this pandemic. As Texas patients struggle with high health insurance 
and care costs, in part due to COVID-19 related care, there are many creative ways for the committee to address 
these going forward, here are a few for your consideration.  

Expand Association Health Plans (AHPs)  

The more than 416,000 small companies in Texas and those on the individual market face paying very high 
insurance premiums in the state—often with significant deductibles.1 Allowing more of them to band together to 
purchase coverage like larger companies not only saves them money, but also grants them access to more 
innovative plan designs and more insurance options, helps them see the return on investment when they invest 
in wellness, and increases the number of people to whom they offer coverage. 

Expanding access to association health plans (AHPs) should be at the top of the state’s health reform agenda as it 
is estimated that up to 368,000 Texans could access these more flexible and affordable options.2 

States have a unique authority to regulate self-insured Multiple-Employer Welfare Arrangements (MEWA) and 
expand access to AHPs, regardless of any federal legal challenges. Some suggested changes to current law 
include3:  

1. Broaden geographically based MEWA options. This would allow business groups with a common interest but 
representing multiple industries (for example, all the female-owned businesses in Texas) to form an AHP. This 
would require a change to section 846.053. 

2. Eliminate the two-year-in-existence requirement. This creates a significant waiting period between the time 
an association forms and the time it can offer an AHP. If Texas wants to retain and attract new industries, 
policymakers should remove barriers for newly formed trade associations to be able to start to offer affordable 
coverage in a timely manner for its members. This would require a change to section 846.053. 

3. Clarify a path forward for working owners. This would allow entrepreneurs and sole proprietors to participate 
in AHPs as contemplated under the federal rules. The statute is silent on the issue so new statutory language is 
required. 

4. Remove arbitrary employer participation requirement. This should be actuarially determined by the AHP. 
Change Texas law in section 846.053. 

5. Eliminate extra paperwork. Eliminate the requirement to provide notice to employees that individuals covered 
by the plan may be liable for expenses not paid by the plan, if that is not true under the governing documents of 
the MEWA.  

Set Framework for Direct Health Care  

Texas has allowed direct primary care since 2015, but the law is primary care and physician centric. Other essential 
providers are left out of such subscription-based direct health care (DHC) relationships that have clear benefits: 
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Providers spend more time with patients to deliver the highest quality care and there is a reduction in provider 
burnout while increasing access—all while saving money.  

It is time for Texas to update its statute to allow for non-physician direct health relationships. These agreements 
could be used for better diabetes management with a specialist, physical therapy, mental health treatment, 
dentistry, or any other ongoing medical relationship over time.  

DHC agreements will increase access in rural communities and save small companies and individuals money as 
they can target their insurance coverage more appropriately, saving significantly on premiums.   

Expand Telemedicine to More Health Care Practitioners  

Telehealth and telemedicine can be cost-effective methods to increase access and deliver high quality care. Texas 
has made some recent progress in 2018 and 2019 to update its telemedicine laws, but much more is needed, 
given the acute access issues that exist in the state.4  

Current Texas law is very physician centric and erects artificial barriers that prevent patients from accessing expert 
and quality care.5 Without reform, patients are harmed by a lack of access to more providers. Reforms should 
focus on expanding access to more provider types and removing barriers that make it harder for new providers to 
offer telemedicine.  

While it is positive that Texas already allows non-physicians such as speech therapists, audiologists, mental health 
providers, and occupational therapists to use telemedicine, the law is still restrictive. Requirements such as only 
those with clients in the state being able to practice telemedicine harms future business opportunities for Texas-
based providers in rural and border communities that want to specialize in telemedicine.  

Broadening the law by allowing nutritionists to help with diabetes management by telemedicine, as just one 
example, will help many of the almost twelve percent of the adult population three million Texans with diabetes.6  

Telemedicine Across State Lines 

Texas should update its telemedicine laws to allow any provider in good standing in their home state to deliver 
telemedicine/telehealth in Texas to increase access to care and save money for patients. While current law does 
allow for a pathway for some out-of-state providers to practice telemedicine in certain circumstances, the rules 
are still overly cumbersome and restrict patient access.7 Texas should broaden its laws to allow more residents to 
access to more world-class experts or get a quick second opinion.  

Grant Patients the Right to Pick Cost-Effective Providers 

Many high-quality, lower-cost providers have been pushed out of insurer networks, and as a result, patients are 
overpaying for services. Right to pick allows patients to access high-value providers, even if they are out of 
network, so long as they are cost effective and patients are seeing them for medically necessary covered 
services. In return, patients get credit toward their in-network, out-of-pocket responsibility because they have 
saved money, which can lead to lower health premiums in the future. 
 

Let Patients Know Before They Go the Price of Health Care 
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Health care prices can vary by hundreds or thousands of dollars for the exact same service or procedure. 
Granting them the right to shop allows patients to know the real price of procedures or services ahead of time 
to compare between options. The reform directly rewards a patient for picking a high-value option with shared 
savings and allows patients to access high-value providers, even if they are out of network, so long as they are 
cost effective and patients are seeing them for medically necessary covered services. States as diverse as Florida, 
Maine, Nebraska, Tennessee, and Virginia have given consumers in their states the right to shop.  
 

Right to Pick to Lower Drug Costs  

As drug prices continue to rise as a share of total health care spending, patients and providers need more 
information to save money. The exact same prescription drugs can often be purchased online or from independent 
sellers for a fraction of the cost of in-network options. If a patient buys these lower-cost options, they are 
penalized by their insurer as they get no credit toward their in-network, out-of-pocket responsibility.  

Right to pick for drugs would allow a patient to purchase a covered drug anywhere they’d like to, and if it is below 
the in-network average, they’d receive credit toward their in-network drug’s out-of-pocket cost because they have 
saved money. 

Allow Farm Bureau and Related Plans to Enter the Market  

Many small companies and individuals, especially in the agricultural sector, are looking for more affordable 
coverage options. The states of Kansas, Iowa, Indiana, and Tennessee have passed bipartisan laws to allow well-
established associations to offer alternative coverage arrangements to their members in order to provide a new 
affordable option.  
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